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April 26, 2022

TROY WATTS
3043 OAK POINTE DR
PENSACOLA, FL 32505

SUBJECT: KNO3 INNOVATIVE DESIGNS, LLC
Ref. Number: L19000144445

We have received your document for KNO3 INNOVATIVE DESIGNS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 322A00009710

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Corporations

KNO3 Innovative Designs, LI1LC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendmem and feets) arc submitted for Miling,

Please return all correspendence concerning this matter 1o the following:

Troy Waus

Name of Person

KNO3 lnnovative Designs, 1.0

Finn/Company

3043 Oak Pointe Drive

Address

Pensacota .. 32305

Citv/State and Zip Code

t_w_knolhd@ yahoo.com

I5-nmanl address: (1o be used for future annual report noufication)

For further information concerning this matier. pleasc call:

Troy Watls

312 3908518
at( )

Name ol Person

Enclosed is a check for the Tollowing amount:

£} $25.00 Filing Fee (1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

1 $55.00 Filing Fee &
Certifted Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Cenificate of Stitus &
Centified Copy
(additional copy is anclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF Ol}GANIZATlON E;i.'LZ'riE'i:\i:-‘:‘té‘{r' STAGE
OF OIVISION OF CORPORATIONS

22MAY 13 PH 3 24

RKNO3 Innovative Designs, 1.1.C

(Name of the Limited Liability Company as it now appcars on our records. )
(A Flornda Tiimited Tiabiiity Company)

The Artteles of Organization for this Limited Liability Company were filed on May 30, 2019

L9000 T-RbR4S

and assigned

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation *1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Froy Watts

3043 Oak Point Dr

New Repistered Office Address:

Fmter Mlorda street address

sensacol: cy 32305
Pensacola . Flonda :

Cinv Zip Coxde

New Registered Agent’s Signature, if changing Repistered Apent:

L hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1°.5. Or, if this documeni is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
v Michelle Jones 1410 N 65th AVE
T Add
Pensacola B, 32306
sRemove
ClChange
TRES Kassandra Cotte 192 Pen Haven Dnive
OAdd
Pensacola B, 32506
mRemove
OChange
Vi Trov Watts 3043 OK Pomite Drive
TJAdd
Pensacola F1., 32305
CJRemove
= Change
Sceeretary Sanchra Morris 7309 Arctic Cirele
i Add
Corpus Chniso, TN 78414
ClRemove
CIChange
Nestor Tavlor
JAdd
ERemove
{Change
ClAadd
CJRemove

OChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

. . , March 28, 2022 .
E. Effective date, if other than the date of iiling: {optional)
(I an effective date is listed, the date must be specitic and camnot be prior to date of tiling or more than %) days afier tiling.) Pursuant 10 6030207 (3Xb)
Note: I the date inscried in this block does not meet the applicable statutory Niling requirements, this date will not be lisied as the
document’s efTective daie on the Depantment of State’s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m. on the eardier of: (b)  The Y0th day after the
record is filed.

Maylo, 2022
Dated y .
Signaieots-sacmber of authonzed represeatative ofa member

Troy Watls

Typed or printed niune of sipnee



